MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—-00C9:
,DEPAHmj::N;;; — Hauggit_%:‘;o.‘:_:;;‘__a_B 1}3 Primaty Registraiiqn District No. LOO_S_'__"Ragimaf.s-No. mg_l - STATE FILE NUMBER
‘ U WIOD

PO NOT WRITE
ON THIS STUS

T. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceasad fived. If institution: Residence before

VS 300 a. COUNTY .- . STATE Me b. COUNTY admission)

Rev. 4/59

b. CITY (If outside corporate limity, give TOWNSHIP only} Length: of ‘stay in 1b- o CITY Inside Limits
OR S s ’ QR .
town Ste Louls. vowwn St. Louis Yes O No O

¢ FULL NAME OF {1f NOT in howpitsl, give Jocation) inside Limits d. STREET {1f outside, give location} Reside on Farm
HOSPITAL.OR . ADDRESS

‘ﬂ_ll ) . INSTITUTION' Bethesda HOSDital -Ye;g’ Ne ] 5-370 PerShing Yes [ ”e%

2z R ) 3. NAME OF DECEASED First . Middie- " ‘o Last 4. DATE Month Day" Yoor

{Type or print])’ . - OF
_ Maurice Newman DEATH Feb. 5, 1963
5. SEX 6. "COLOR OR RACE 7. Morrled [ ‘Never M:arriadﬂ _l_a' DATE OF BIRTH | ¥ AGE {last birthdey) [iF UNDER 1 YEAR |['IF UNDER 24 HR
Male ‘White wiowsd 1 Dvereed 0 | 57704 bl porth| Daye | Moo | M
. 10a. USUAL OCCUPATION (Give kind of work dw_u- 10b. KIND OF BUSINESS OR:INDUSTRY| 11. 'BIRTHPLAC_E (City. and state or country), | 2. CITIZEN OF WHAT COUNTRY
dugi 3t of working life, even if ratired) -
SETEs "fiah Ready To Wear |New York :
13s. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNk Unk None
15. WAS DECEASED EVER IN U.5. ARMED FORCE 4 —_masiiL_cEsuoTY NO. Jl:/; INFORMANT Addreas
[Yas, no, or unknown} | {If yes, give war or dates . .
Baknown 1 " rs Vera Wurst 5949 Nagel

18. CAUSE OF DEATH (Enter only one cavwn p Ty e TS " INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED" BY: . . QONSET AND DEATH

IMMEDIATE CAUSE (a)
g !

TE AMENDED

a|w|w

L

(4]
'

T

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

=3
"DOCUMENT

onditions, if any,

which gave rise to

above cause (),

stating the under- : . -
lying coause last. DUE YO (<}

PART Il. OTHER SIGNIFICANT CO-NDITIO CONTR!BU'I[NVTO EATH -but’ not related Io terminal PARY III. If deceased was female was

oo isease ggndition giyep.in PART )] i ) thare:a pregnancy in last:90 days.
-~ PR —f . .

. p g , O Yes l O Ne I 1. Unknown

19.. WAS AUTOPSY ZDVa-,'ACCII:IliENT SU!_(EI]DE Hoaatllclna 205, DESCRIBE HOW TNJURY occunaeu (Enm rature of njury-in PART | or PART 11 of item 18;)

RMED?,
T | I A —_—

20c. TIME-OF Hour * - Month, Day,-Year
INJURY am. '

o] f——

md INJURY OCCURRED 20w, PLACE OF INJURY {e.g;. In or about home, | 20£.-CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factory, stru!, office bidg., erc.) € :
NOT. WHILE AT WORK [ e

. . . P r
" e
. . - - _'E S :j(; > -wEr .. _-"q__,/& ;
21. | attended the decessed fro - ; h mos” et and last saw. h,-,:, alive on Z

Death cccurred _a@_m;%g_&&——m on the: dule lﬂned zbhova, and to the best af my kncw!edge, from_the causes stated.
22a. SIS RE o title) 22b.AADDRESS ] — J A 22¢. DATE SIGNED
. ; -
AL rrariay Q}\"'C) o lla /8| Zrsa) hop I A 2 ._

-Z3a. BURIAL, CREMATION, | 23b..DATE 23¢. NAME OF CEMETERY OR CREMATORY '23d. LOCATION (City, rewnf of cou mf
REMOVAL (Spacify) )

Remova 2-6-63 Bf Nai Amoona Cem, gt. Louis _County,

24. FUNERAL DIRECTOR ADDRESS 25. DATE'RECD, BY LOCAL REG. |256. REGISTRAR'S SIGNATUR

Herman Rindskoof Inc 5212.Delmar FEB.5 1963

A

Mgmc‘a_l.,ce_n'n_élcmou

‘

USE BLACK INK

TYPEWRITFR RIBBON

SHOULD READ

AFFIDAVIT OF

ITEM NO.,




.

S'I'ATEMEI;I'I’. BY LICENSED EMBALMER

| hereby certify that the l':ody whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' _ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No 34?/

R vF P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ‘L
with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above. .




